MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-000663

Regj ign No, 6

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceesed lived. If institution: Residence before

a. COUNTY c&rro ll ) .o STATEMi sS Ourib. COUN'IEarroll asdmission)
b. CITY (If outside corporats limits, give TOWNSHIF only) Length of stay in 1b e CITY Inside Limits

1w Garroll ton 13 years TomN Carrollton vdh v

c. l;ng.sl_'.P:\lAAME QF (If NOT in hospltal, give location) Inside Limits d. S‘I’REET {If cutside, give location) Reside on Farm

INSTITUTION605 E. Waters St. Yalg NoD || 605 B .Waters St. Y O Mol
3.”NANE OF DECEASED First Middls Tost % oATe WMonth Doy Yoar
Pauline Lueders oEA™H Jan. 11 , 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (O T. DATE OF BIRTH | 9- AGE fisst birthday] |IF UNDER 1 YEAR | F UNDER 24 HR

1 .1"21—1881 81 Months | Days Hours Min.

STATE FILE NUMBER

e o/’ ctrar
DO NOT WRITE rimary Registration District No.\; _ . Reg 's No.
ON THIS $STUB DED

VS 300
Rev. 4/59

DATE AMENDED

Al N

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Female |White Widowed [} Divoresd O
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

QG working ife, even f reticed) at home Carrollton, Mo. U.SeAe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Conrad Eiserer Lena Koenkeg Georgze A. Lueders ,

15, WAS DECEASED EVER IN-U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. [17. INFORMANT Addrezs
{Yas, noNr ynknown) l(lf'yu, give war or datos of .
’ INTER\le. BETWEEN
AND DEA’

0
A

18. CAUSE OF DEATH {Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) W W} P

—
-

DOCUMENT

which gave rise to
abave cause (), .
stating the under.

lying cause last DUE TO ()

PART 1. OTHER  SIGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART I, If deceased was femals wn::
disease condition given in PART | (a} . there & pregnancy in_last 90 days.
l O Yes ] 0O Ne. | 0] Unkaown

9. WAS AUTOPSY | 202 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of iem 18.)
PERFORMED? 0 g - ] " .
YesQ No [

20c. TIME OF Hour Month, Day, Year
INJURY am.
. p-m.
20d. .INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION B COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., efc.) .
NOT. WHILE AT WORK [J "

21. | attended the deceased frbm—M—éa—« nd last saw :,',:, alive on%b_j—‘
Death “occurred li——_ai_&d__’ﬂ on the date stated above, and to the best of my knowledgeffrom the causes stated.

itle} 22ty. ADDRESS . FATE SIGNED .

Conditlons, if mv,] DUE TO (b)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Z3u, BURIAL, CREMATI y ] 5. NAME OF CEMETERY OR CREMATORY T23d: LOCATION (City,:tewn, of county)
RE

~12-1863 Oak Hill Gemeot‘er}‘r: - Cgrrbl';lats:;cm Missou
235. DATE RECD. BY LOCAL REG. REGE SIGNATURE
G’IB‘&ISN‘ WONERAL HOLE,Carrollton,ho.| £ et 43 e

{Li d Embatmer's Steh on Reverse Sida}

BY AFFIDAVIT OF

ITEM NO.




e J"“.:..f

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision.

Student - S:gnedvgm“ ?
Signaturs of Student Embalmer
: . Licensed Embalmer. No 5-0 '7 é

P. O Address CM/L(%" m .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for ravocatlon of hoense)
- - if embalmed by a STUDENT, he also shall ‘sign in his OWN handwriting., -
i this body is not embalmed, fact should be so stated above.

x . . . . .
L * . -




